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Welcome & Meeting Information
ωWebEx participants are muted

ÁPlease use Q&A feature for questions

ÁPlease use chat feature for technical issues

ωFocus of todayôs presentation is practice-based ï

please Contact SUD@dmas.virginia.gov with 

technical or billing questions

ωWe are unable to offer CEUs for this webinar 

series

mailto:SUD@dmas.virginia.gov


Copyright

This material is copyrighted by Adam Creveling, 
MSW & Paul Brasler, LCSW, SUPPORT Grant 
Team, Virginia Department of Medical Assistance 
Services

No reproduction, distribution, posting or 
transmission of any of this material is authorized 
without the expressed consent of the authors

Last revision: December 7, 2021
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CMS Disclaimer

The Virginia Department of Medical Assistance Services 
(DMAS) SUPPORT Act Grant projects are supported by 
the Centers for Medicare and Medicaid Services (CMS) 
of the U.S. Department of Health and Human Services 
(HHS) as part of a financial assistance award totaling 
$4,997,093 with 100 percent funded by CMS/HHS. The 
contents are those of the author(s) and do not 
necessarily represent the official views of, nor an 

endorsement, by CMS/HHS, or the U.S. Government.
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Naloxone Resources

Get trained now on naloxone distribution
ÁREVIVE! Online training provided by DBHDS every Wednesday
Áhttp://dbhds.virginia.gov/behavioral-health/substance-abuse-services/revive/lay-

rescuer-training
Áhttps://getnaloxonenow.org/
ÅRegister and enter your zip code to access free online training

Medicaid provides naloxone to members at no cost and without prior authorization!

Call your pharmacy before you go to pick it up!

Getting naloxone via mail
ÁContact the Chris Atwood Foundation
Áhttps://thecaf.acemlnb.com/lt.php?s=e522cf8b34e867e626ba19d229bbb1b0&i=96A

94A1A422
ÁAvailable only to Virginia residents, intramuscular administration
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SUPPORT ACT GRANT WEBSITE -
HTTPS://WWW.DMAS.VIRGINIA.GOV/#/ARTSSUPPORT
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Hamilton Relay Transcriber (CC)

The grant team has been working closely 
with Montserrat Serra, DMAS Civil Rights 
Coordinator, to provide closed captioning for our 
webinars and stakeholder meetings.

We were now able to provide closed captioning 
through Hamilton Relay for all upcoming webinars.

The link for transcription can be found on the 
Winter Webinar schedule and will be sent in the chat.
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Todayôs Presenter
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Paul Brasler, MA, MSW, LCSW

Behavioral Health Addiction Specialist, DMAS

Paul Brasler is the Behavioral Health Addictions Specialist 

with the SUPPORT Grant Team at DMAS. Prior to working 

for DMAS, Paul was the Head of Behavioral Health at Daily 

Planet Health Services, a Federally-Qualified Health Center 

in Richmond, Virginia. Paul also works in Emergency 

Departments conducting Psychiatric and Substance Use 

Disorder assessments, and in a small medical practice. He 

has worked in community mental health and in residential 

treatment settings. He is a national presenter for PESI, 

specializing in training for clinicians working with high risk 

clients. His first book, High Risk Clients: Evidence-based 

Assessment & Clinical Tools to Recognize and Effectively 

Respond to Mental Health Crises was published in 2019.



Adam A. Creveling, MSW, CPRS
SUPPORT Act Grant Program Specialist, DMAS

Adam Creveling provides subject matter expertise on 
the intersection of peer recovery support services and 
Medicaid operations. Prior to working for DMAS, 
Adam worked for the Daily Planet Health Services, a 
Federally-Qualified Health Center in Richmond, 
Virginia as a Behavioral Health Clinician focusing on 
addiction, trauma, in addition to implementing 
evidence-based peer models. 

Adam has also worked for the Virginia Department of 
Behavioral Health & Developmental Services 
(DBHDS) in the Office of Recovery as the Recovery 
Community Liaison. Through this role, he 
implemented and monitored evidence-based services 
through a trauma informed lens relating to substance 
misuse and recovery initiatives across the state. 
Adam also participated in capacity building among 
the state recovery and treatment community ensuring 
best practices and client-centered service 
approaches were utilized. 

Adam is a person in long term recovery and is 
evidence that second chances and recovery are 
possible.
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Language

We want to use ñPerson-Centered languageò
Not ñAddict,ò but Person who uses drugs or Person with a substance 
use/behavioral disorder
Not ñAddiction,ò but Substance Use Disorder (SUD)
Not ñAbuse,ò but Use
Not ñClean,ò but In Recovery or Testing Negative
Not ñDirty,ò but Testing Positive
Not ñRelapse,ò but Return to Use

At the same time, out of habit, I may inadvertently  use some of these older 
words/terminologyðand some of the sources I quote use older terms

Be cognizant that some people may describe themselves as ñalcoholics,ò 
ñjunkies,ò etc., or may refer to ñclean timeò as how long they have been in 
recovery (and we need to respect this)
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Rewarding Positive Behavior is Not a 
New Concept
ÅChildren obtaining incentives for doing 
chores or getting good grades.

ÅCompanies offering sign on bonuses, 
performance based salaries, and sales 
commission. 

ÅEarly release from the criminal and 
legal system for ñgood behaviorò.

ÅDrug court program compliance.

When it comes to the carrot or 
the stick metaphor, folks with SUD 

historically have been given the stick.
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Contingency Management (CM) & 
Stimulant Use Disorder
ÅFatal non-opioid illicit drug overdoses 
are on the rise in Virginia. In 2020 
compared to 2019, fatal cocaine 
overdoses increased 33.0% and fatal 
methamphetamine overdoses 
increased 95.5% (VDH first Quarterly 
report, 2021).

ÅIn 2020, 2.5 million Americans aged 12 
or older reported having used 
methamphetamine in the past year.

ÅNo approved FDA medications for 
Stimulant Use Disorder to date.
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Stimulant Use Disorder Treatment 
Interventions
ÅMotivational Interviewing 

ÅContingency Management 

ÅCommunity Reinforcement Approach 

ÅCommonly used in combination with 
CM to identify behaviors reinforcing 
stimulant use while rewarding a 
chemical free lifestyle

ÅCognitive Behavioral Therapy 
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Research Landscape on CM
ÅThe literature over the last ten years and current day demonstrate an 86% and 
88% efficacy rate, respectively. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385000/

ÅThe empirical support for efficacy is so striking that in 2007, the National 
Institute of Clinical Excellence recommended CM nationwide for intensive 
outpatient treatment for SUD in the UK. 
https://www.bmj.com/content/bmj/335/7612/203.full.pdf?casa_token=_ahCGNFtHsYAAAAA:Rw4PZUZnpN1EzD9VrnLb1kMSqRufMtLKenmkFVfQM
lgub0Cuyj1_sXKxORPPpbK2byeJ8fhzJp-u

ÅIn 2011, The US Veteran Administration hospital system also adapted similar 
actions within their system of care. https://pubmed.ncbi.nlm.nih.gov/24724876/

ÅIn 2020, The American Society of Addiction Medicine (ASAM) submitted a letter 
of considerations surrounding CM effectiveness in treatment of addiction to the 
Secretary of Health and Human Services (HHS). https://www.asam.org/docs/default-
source/advocacy/letters-and-comments/20-07-06-asam-letter-to-hon-alex-azar---motivational-incentives.pdf?sfvrsn=d04f55c2_2
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CM & Substance Use Disorder 
Treatment Capacity 
ÅReducing Alcohol Use 

ÅReducing Marijuana Use

ÅReducing Benzodiazepine Use

ÅReducing Opioid Use

ÅReducing Stimulate use (Cocaine and 
Methamphetamine)

ÅEffective treatment for poly-drug use among those 
with co-morbid mental illness

ÅHealth and abstinence in HIV patients

ÅHomeless populations 

ÅVeterans struggling with SUD

ÅCommunity Reinforcement Approach (CRA)

ÅInpatient SUD treatment/ Outpatient SUD treatment

ÅCM can also be used within Drug Treatment Courts
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Current National Headlines on CM
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CM: A New Way of Conceptualizing 
SUD Treatment
Rewards positive/desired behaviors with nominal rewards (e.g., gift 
cards/vouchers) that can increase in value the longer a person continues the 
desired behavior.

These behaviors can be abstinence from chemical use (e.g., negative drug 
screens) or participation in treatment.

Recurrence of drug use are teachable moments, with the value of the 
vouchers/rewards being reduced.

Typically used in treating drugs that are easily detected in a POC urine drug 
screen or breathalyzer.

About half of the people who engage in CM tend to respond quickly, with the 
other half not responding at all.
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CM: A New Way of Conceptualizing 
SUD Treatment
ÅDrug Use provides powerful, immediate reinforcement upon consumption, and 
the rewards from recovery can be unpleasant in the beginning. 

ÅThe small payments or prizes aim to rewire the brain's reward system and 
further provide opportunities to build self-worth and achievement. (dopamine 
reward system demand is met in another function).

ÅHelpful method to use to explore SUD ambivalence an recovery possibilities.  

ÅResearch demonstrates that individuals who received CM earlier in treatment 
continue to benefit even after tangible reinforcers (prizes) are no longer 
available.

ÅLonger duration of documented continuous abstinence compared with 
participants in non-CM SUD treatment.
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"Won't Clients Sell Or Exchanged Prizes 
For Drugs?"
ωEffective CM interventions are designed to reduce the probability of drug 
recurrence.

ωThere is no data that supports this claim that providing incentives 
increase drug trade or sell of prices.

ωPrizes and incentives encourage and celebrate drug use regression (not 
the opposite).

ωInternal behavioral change is a result of effective treatment and recovery.

ωIf drugs are consumed clients are not eligible for the CM program.

ωA recurrence of SUD symptom for clients can be off set through CM.
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Contingency Management Objective

Capacity to enhance and expand Evidence-Based 
Practices within a treatment modality

Program impact potential to be more effective than 
standard treatment 

Long-term behavioral change
Magnitude of incentives correlated to drug 

abstinence

Low program threshold all-inclusiveness celebrating 
each client along their recovery experience

Everyone who attends treatment today is a success 
regardless if they consumed chemicals

https://pdfs.semanticscholar.org/24be/8c5af734e7227faa271cf4dcfd741aefa14e.pdf
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Magnitude of Incentives Effects 
Outcomes
ÅThe research on this subject 
varieséé.

ÅUsing very low magnitude incentives 
no change to drug use outcomes.

ÅStudies have shown direct 
relationships between magnitude of 
reinforcement and drug abstinence.

ÅThe cost of incentives creates a 
challenge for treatment providers to 
implement and maintain programs due 
to costs.

ÅWhat we saw at the Daily Planet, even 
small gifts had a large impact on an 
individuals outlook and treatment 
progress.
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